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If this is your first time filing an application with the PSC, you will ndy
have a Docket Number. The Commission will assign one to you. If yo
have filed with the Commission betore, a Docket Number was assigned>

) and should be entered above. T
(Please type or print) ~ [ ) -/ g is > 3 . §-
Submitted by: C/’h”/‘ﬁf@(p/,(?[‘ /" //&f/kﬁ 4/Telephone: 82/&3 ] ‘Z‘éi 7?7 / c
Address: ngx C/{} @, S’?‘ S"""‘ - Fax:
L%P-L’-c(f—{qgr”é_ bC* 129 5 OX Other: _a
. . ; . ? .
Emait: (_ /1’75/ ske/l 6! & oy A CSET
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers,

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mustn
be filled out completely.
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NATURE OF ACTION (Check all that apply)

WV ]
J

[ Application - Class A/A Restricted [] Request for Name Change on Certificate §
[ Application - Class C Taxi [ ] Request to Amend Scope of Authority é
Application - Class C Charter (] Request to Amend Tariff (rate increase, eic.) :—|
[_] Application - Class C Charter Bus [ Request to Amend Passenger Limit 5
[] Application - Class C Non-Emergency ) [ ] Request c‘i
[ ] Application - Class C Stretcher Van R EC s 8 (] Exhibit %
[] Application - Class E Household Goods 2 [] Late-Filed Exhibit A
[} Application - Class E Hazardous Waste [] Letter \ZA
[_] Application (] Proposed Order
[_] Request for Extension to Comply with Order [_] Publisher's Affidavit
0] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded [ Response
[] Request for Cancellation of Certificate [] Return to Petition
[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: /= Q‘C?‘D\'(

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity,

in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

- NV 96:Z € Aienigad 120z - ONISSTO0Hd HO4 314300V

_ . ) : »

L C/JQSG /”QJFW&\\/S‘ L L e
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.) 8
FO2 et St Bervtoot SC 29902, &
Street Address of Applicant N

&

Mailing Address of Applicant (if different from street address) :—|
¥73-263-7F7 ] 3
Phone _ ! ) Fax _‘8
Chuskel] &l &G ey [.cogm N

' Email Address N

N

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Selgct Entity Type: (Check one)
@}Indjvidual Ownmer/Sole Proprietorship

[J Partnership - List names and addresses of all person having an interest in the business.
[J Corporation - List names and addresses of two principal officers.

Iof8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate N V) Mortgage/Loan on Real Estate 2 e
Vaiue of Motor Vehicles [7,.0005Y Loans Owed on Motor Vehicles | AY'S 7 @
Cash on Hand L OC0.7°0 Business/Other Loans Owed N ]
Cash in Bank SCE,<00 Other Liabilities or Debts ~No e
Value of Other Assets and Total Liabilities O
Equipment
Total Assets / ?{. 5@2) *O

7

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

Y]

- “Mortgage/Loan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

w

*Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

2l Jo ¢ abed - 1-9¢€-1202 - 0SdOS - NV 9G:/ € Aleniga4 120z - ONISSI0O0Hd Y04 d31d300V

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Qwed" means the outstanding balance on any small business Ioan or other unsecured Joan
made by a person, bank or business to the Business/Company applying for a Certificate.

~1

“Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment {computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charpes:
3500 Per Fersen x jo) =Y TO.0C
o /LX’/DCLSSHC/I‘I/Z?) ersS per grgp
per 4 L/ G028

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

(] Abbeville [_] Cherckee [] Florence [ ]Lee [] saluda

[ ] Aiken [ ] Chester [] Georgetown [] Lexington [ ] Spartznburg
[] Allendale [] Chesterfield ] Greenville [ ] Marion [] Sumter

[_] Anderson [ ] Clarendon [_] Greenwood ] Marlboro [ ] Union

[ ] Bamberg [] Colleton [ ] Hampton __] McCormick ] Williamsburg
] Bamnwell [_] Darlington ] Horry [ ] Newberry [ ] York

[ ] Beaufort [ Dillon (] Jasper [ ] Oconee

[} Berkeley [ ] Dorchester ] Kershaw [] Orangeburg ﬁStatewide

[ ] Calboun [_] Edgefield [ ] Lancaster [ ] Pickens

(] Charleston [ ] Fairfield [ ] Laurens [ ] Richland

3 of 8

2l Jo ¥ abed - 1-9¢-120Z - 0SdOS - WV 95:Z € Alenigad 1202 - ONISSIO0dd H04 d31d300V



[ 030046pm 02-01-2021 | 5 8883026635 |

Feb 0121 09:05p Vision Technology Mgt LLC 888-302-6635 p.5

DESCRIPTION OF EQUIPMENT

You are not required 1o own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

kd

Maximum Number of Passengers Vehicle is Equi to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[ ] 1-7 Passengers, including driver

dS-lS Passengers, including driver

MAKE | YEAR & MODEL VIN# EMPTY WEIGHT

Forcod 2074 EYSO 1FDFEYES3GOC23209 )

4977

2l Jo G abed - 1-9¢-120Z - 0SdOS - WV 95:Z € Alenigad 1202 - ONISSIO0dd H04 d31d300V

4 0f 8




[ 03:00:46pm.02-01-2021 | 6 | 8883026635 |

Feb 0121 09:06p Vision Technology Mgt LLC 888-302-6635 p.6

INSURANCE QUOTE
This form MIUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curre
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS 1S ONLY A QUOT

The following insurance quote is for:

Chrystophec F. Huske!]

Name of Applicant
. ] . = ; ' _ - . -
goldwext St Besgfact SC. 2407
Address of Applicant
Amount of Premium; Limits Queted: (See Below)

O @ ] <. . .
Liability Insurance $ 5{ 77/ 9é Limis (e Do (oS CS L
The above quoted premium is for a term oi/ Qg ﬁ) months,

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers*  $ 25,000/100,000/25,000 &

Berkshire + Hoedhacony

Name of Insurance Company

G0 Lodys Tsfand P Reasart SC.XT %02,

Home Office Address of Company .

tow LovntW Tnscaace ServrcCs

Z1 40 9 8bed - 1-9€-120Z - DSdOS - WV 9G:/ € Alenigad 120Z - ONISSIDOUFH0H I LdIDIV

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agrec to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8
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Berkshire Hathaway Homestate Insurance Company

Account Summary For Chris Haskell

BHHC

Quick

#3004d H04 a31d3DoV

Quote # 11049542 Symbol Coverage Limit {$) Premium (%Y
Status:  Approved 7 Liability 1,000,000 CSL 3,844 2=
o 7 UM - BIPD 1,000,000 CSL 361 ap
Policy Type: AP 7 UIM - BIPD 1,000,000 CSL 540 N
7 Medical Payments 5,000 170 la)
Oiginally Quoted:  10/06/2020 6:03 PN EST l\z
Quate Prnted. 10/07/2020 1;55 PM ECT -
Prcposed sffective:  10/12/2020 12 0D AM EST N
Froposed Sxoration  10,12/2021 12 3] AM EST a
Commission; 12.50 7 Physical Damage See Specific Unit 581 S
Total Ins Value 12,000 R
<
Quoted By: Brendy Aoki ¢4
Berkshire Hathaway Homestate 3
1314 Douglas St f
Omaha, NE 68102 »
£
baoki@bhhc.com Eg
Producer: Correll Insurance Group, Inc. . )
10686 Asheville Hwy an
Spartanburg, SC 29303 'K
Phone - (854) 583-5445 o
Fax - (864) 596-4710 ;3
DOT #: Unknown =
MC#: Unknown 5
L
1
0
L
(o]
D
\l
o)
=4
N
Total | $5,496.00 |
Revision: 25C2020R02
Vehicle Information BHHC-Rate Version: 8.6.38278.1188
Unit Liability UM UIM Med Pay Phys Dam Carqo/ AliLessor Unit
E— In-Tow Sub Total
1 2016 FORD (33249) 3,844 361 540 170 581 NiA 5,4¢6

Comp/Coll: 512,000 Deductible: 1,000/1,000

Radius: Up to 75 Miles

BH
HC

Berkshire Hathaway

HOMESTATE COMPANIES
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Exhibit Fit, Willing. and Able (FWA)

Christaprec [ Haskel[

Name of Applicant

1. Are there currently any outstapding judgments against the Applicant?
O Yes J No

If Yes, list judgements here:

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statytes and regulations?

: Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

theyewith?
\gt Yes O No

¢l Jo g abed - 1-9¢-120Z - 0SdOS - WV 95:Z € Alenigad 1202 - ONISSIO0dd H04 d31d300V
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. Applicant understands that all drivers must be a minimum of 18 years of age.

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

Exhibit on Driver Qualifications

e
@/YS O No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@/Yes O No

Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes QO No

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

‘d Yes O No

2l Jo 6 dbed - 1-9¢-1202 - 9SdOS - NV 9G:Z € Aleniga4 120z - ONISSIO0Hd HO4 d31d300V

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

‘dYes O No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

he Applicant AGREES to receive future Commission orders rclated to the Applicant's authority in South Carolina
Mﬁlmngh the Commission's cService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through tlhe Commission's eService System.

O

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

(/}{{ma@d 5 A

< Applicant's Signature

Fres /é/é/z 4 +OwrIel”

Title of Applicant (e.g. President, Owner, etc.)

2l Jo 01 8bed - 1-9¢-1202 - DSOS - WV 96:Z € Aleniga4 1Z0Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA )

5 : ] )

COUNTY OF @3 ((.LL—-C? ~7 )
SWORN TO BEFORE ME

This AT dayof __Jcin , 2020

(,\/__,\\X l/-/(-'\.fk/ —Bc;u/m Qenn e —
Notary P;l}f)]ic
) - Y . .
Commission Expires ().~ 3. g )__(_"C’_) =

T~ Julie Baumgardner
— NOTARY PUBLIC
R State of South Carolina

. My Commission Expires .
February 28 2023 Print Application

8of 8
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Office of Secretary of State Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carclina Hereby Certify that:

Chase Fairways LLC, a limited liability company duly organized under the laws of the
State of South Carolina on October 26th, 2020, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of February, 2021.

A vy L
i A

il
v
W

Mark Hammond, Secretary of State

i} i
i

.
S,

e \‘!" ) T T
W ) Vel Ve R
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File ID: 201027-1113016
Filing Date: 10/26/2020

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Caralina limited lisbility company pursuant
0 8.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Cempany ending must ba included in name*)

Chose Faicwoys LiLc

“Nots: The name of the Ikmitad Ilabliity company must conlain one of the fallowing endings: "limited Jiability company™ ar “limitad
company” or the abbreviation “L.L.C.", "LL.C", “L.C, “LC™, or "Ltd. Ca.”

2. The address of the initial designaled office of the limited Hability company in South Carolina is

Po Pox 234

{Street Address)

S Heleno Ts, SC 29920

(City, State, Zip Code)

3. ;:’e gﬂal ag;:e_r:}fo—rg‘ 7%3";’“55& ~ F H@ S k@ / /
/ jﬂch )4/? W/é

(Signature of Agen{)

And the street address in South Carolina for this initial agent for service of process is;

Smg:g& e st st
Beaufact SC. coancamra LT PO

(Cd,) {Zip Code)

2l Jo gl ebed - 1-9¢-1202 - DSOS - NV 96:Z € Aleniga4 1Z0Z - ONISSTO0Hd Y04 A31d300V

4 List the name and address of each organizer. Only one organizer is required, but you may have more than one.

CfﬁrzSﬂ‘Op/rf F-fas Ac//

{Name}

909 we,s% St

{Streetl Address)

Powtoct S 29902

(City, State, Zip Code)

Form Revised by South Carofina Secretary of State, August 2016

SC Secretary of State
Mark Hammond



